" Indiana State Police Methamphetamine Laboratory Occurrence Report

This form commpizs with the. statetory requirement set forth in 100 5-2-05-3,

é;tg,...ng

Date:
Casc#; ISFATITI3Y
County:  Vanderburgh

Type of Laboratory Scizure (check one)

% Operational Lab
ChemicalfGlassware/Equipment {only)
[ ] Dumpsite (only)

Address: Q40 445 j};f..«f..s:w o )E;m...;p-?/v?

Edfdni §oi e s

Seizure Location {cheek all that apply)

[ ] Residence [[] Hotel/Motel
Outbuilding ] Open — No Structure
Vehicle T[] Other:

Items Vound: Location {hedrvoam, ldtechen, open air, ete)

(check all ihal apply)
[ ] Lithium/Ammonia Reaction(s):

[ 1 Red Phosphorons/Toding Reaction(s):

[ ] Flammable Solvents:
Egﬁ Water Reactive Matal {Lithiumj:?”r?ﬁédﬂ?
] Anhydrous Ammonia:

E\;ﬂ Hydrochloric Aud Gus Genel ator(s): E286 L. ‘.-4;?

A Corrosive Actd: &ﬁﬁ‘}g 7

I ] Corrosive Basc:
[ ] Other (itcm and location):

Child anider age 18 discovered (check ome}
{ ]ves {numher present)

[ 1 No

#Tf wes, fax report o Child Profective Scrvices

Investigative Information
[ ] Fphedrine/Pseudoephedrine Traclking Log

[] Retail/Merchant Tip

E‘Dthel _{iﬁ:‘jﬁ £ .8 \'?9{7

This report is to be Faxed (o the Tollowing asencies that serve the location:

Fire Depuriment: Evuansville FD
Heulth Department: Vanderburgh Co.

Child Protection Scrvice:

Fux: 4356235
Fax: 435-5612
[ax:

For further infomnation regarding this methamphetaming laboratory, contact
Investigating Officer: Trp, Doug Humphrey Phone 812 867 2079

% This [rm s o he Jased to the Fire Deparlment, Health Department and/or Child Protective Services Departimenl

listed within 24 hours ol soone processing,

#H& - Thig Form is 80 be included with the case [ile, and 3 copy sent to the Clandestine Laboratory Team Laader for retention.




